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ingestion of spores and causes a severe acute
enteritis with a terminal septicaemia: the ex-
creta and secretions are highly infective. More
chronic, localised lesions can also occur in an-
imals. In man, B. anthracis is of low infectivity,
but acute lesions occur in the skin from direct
contact with infected material, or more rarely
internally from inhalation or ingestion of
spores.

The factors determining the virulence of the
bacillus include a capsular polypeptide rich in
D-glutamic acid, which renders the organism
resistant to phagocytosis, and a complex exo-
toxin which promotes increased vascular per-
meability, causing gross inflammatory oedema.
Death can result from hypovolaemic shock due
to local and generalised exudative loss of
plasma fluid.

Cutaneous anthrax (malignant pustule) of
man occurs from direct contact with animal
material, e.g. carcasses, hides or bristles in
shaving brushes. Although many imported
hides are contaminated with spores, anthrax is
rare among those handling them. The organism
probably enters through a minor abrasion, and
a painful papule forms and becomes blistered:

it is surrounded by a zone of intense congestion
and oedema. Central haemorrhage and necrosis
follow, resulting in a black crust (Fig. 8.12).
Leukocytic emigration is usually scanty. Spread
may occur to the regional lymph nodes, which
become enlarged, oedematous and haemorr-
hagic. Although uncommon, the condition
is an important example of a serious, some-
times fatal infection which can be effectively
treated if diagnosed early.

Respiratory anthrax occurs from inhaling
spores, usually from hides or wool. A localised
lesion develops in the lower trachea or larger
bronchi: it consists of a patch of haemorrhagic,
ulcerated mucosa with intense oedema, involve-
ment of hilar and mediastinal lymph nodes,
extension to the lungs and haemorrhagic pleu-
ral and pericardial effusions: the prognosis is
poor.

Intestinal anthrax is rare in man. It consists
of one or more haemorrhagic foci in the wall of
the upper small intestine, with central necrosis,
gross oedematous swelling and involvement of
the mesenteric lymph nodes.

Septicaemia and a haemorrhagic meningitis
may occur in man, but are rare.



&12   Anthrax. Left, before treatment The malignant pustule is seen on the forehead. Note the gross
extensive Inflammatory oede^                                         (By kind permission of Dr. W. M. Jamieson
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